
ASPHYXIA FROM CARBONIC ACID GAS.
BY E. C. CROSS M.D., GUILFORD CENTRE, VT.

[Communicated for the Boston Medical and Surgical Journal.]
Was called Oct. 28th, hastily, to vist Miss E. S., a young lady of 17
years, who resided not more than 40 rods distant from my office. Found
the room filled with neighbors, the windows raised, doors open, a vessel
of burning charcoal in the room, and the patient insensible, breathless
and pulseless. I immediately applied my ear to the chest, but could not
detect any sound over the region of the heart or from the lungs ; eyes
partly closed, lips colorless, countenance cadaverous. In answer to my
inquiries, I was informed that, since cold weather commenced, this young
lady had often carried a kettle of burning charcoal to her room to keep
it warm, taking the precaution to ventilate the room by raising one

window two or three inches ; that upon the present occasion, after
conversing with a friend, who had called for an indefinite time, whilst
stooping for something she had dropped, she fell insensible upon the
floor, some ten or fifteen minutes previous to my seeing her. The
neighbors immediately ran in and commenced sprinkling water in her
face, &ic.

The general appearance of the patient indicated her case to be hope-
less, as those present said " she was already dead." Yet she was

immediately placed upon a bed, a pair of common bellows were used
to inflate the lungs, whilst one assistant proceeded to disrobe the upper
part of the body, another to apply cold water to the chest, two others
to apply friction smartly to the body, whilst I attempted to expel the air
from her lungs by working her chest with my hands, endeavoring to
establish artificial respiration. Our efforts were continued without
remission for full one hour, when there was an effort at inspiration for
the first time. Nearly another hour was passed in the same manner, and
another effort to inspire was made ; the eyes closed, and the lips soon

became slightly tinged with red, and a slight pulsation could be felt over
the carotid artery, but none at the temple or wrist. Gradually the eyes
partly opened, the lips became colorless, the pulsation in the neck
ceased, and we began to think "all was over." Our efforts to produce
artificial respiration, the friction, and the application of ice cold water,
were continued without interruption for full 3 j hours from the commence-

ment, ere the third effort was made to breathe on the part of the patient ;
nor was there any other encouragement of success, during that time,
than such as is named above. The patient now showed signs of
returnin» animation. There was soon a motion in the arteries, occa-

sional involuntary respiration, sighs, color gradually returned to the
lips, &c.

In about six hours from the commencement we were enabled to
discontinue our labors, the patient constantly catching for breath and
groaning. She was gradually restored to consciousness and was left in
charge of her friends, with a good prospect of convalescing.

Oct. 29th, about 10 hours afterwards, I found the patient with a
small pulse, and 140 per minute, a cadaverous look, furred tongue,
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troubled expression, and still catching for breath, with severe constriction
across the chest. Prescribed a gentle laxative, with the occasional use
of chloric ether and spr. lavender. In about two weeks she was
convalescent.

The room in which this patient sat was very tight, and a window
was raised a few inches below her head, so that she and her friend sat
with impunity in an atmosphere of carbonic acid gas up to their very
necks, until in stooping she immersed her head in the poison and became
asphyxied. Probably the gas filled the room as high as the opened
window, and, finding an outlet, went out upon the ground below. Her
companion immediately opening the door, instead of stooping to raise the
patient, probably saved both from death. I have seen one other case of
poisoning from the same substance, the details of which would be less
interesting than the above.

COMPOUND FLUID EXTRACT OF SENNA AND DANDELION.
BY EUGENE DUPUY, PHARMACEUTIST, NEW YORK CITY.

Senna (officinal),
Torrefied dandelion root
Chamomile, -

Sugar,
Carbonate of potash or soda,
Oil of gaultheria, -

Alcohol, -

Water, ...

two pounds,
one pound,
quarter of a pound
twenty ounces,
one ounce,
half a drachm,
two ounces,
half a gallon.

Mix the dry plants, previously reduced to a coarse powder, with the
water holding the alkaline carbonate in solution ; let the mixture stand
twelve hours ; introduce it in a percolator, and gradually pour in water
until a gallon of liquid shall have passed ; evaporate it to twenty ounces
by means of a water bath, then add the sugar, filter, and make the ad-
dition of the alcoholic solution of gaultheria when cold. By following
this process, I believe that a kind of saponification takes place, which
allows of the more ready solution of the active principle of the senna
in the aqueous vehicle, probably because chlorophylle being united to a
dried essential oil, participating in the properties of resins, is rendered
soluble, and the extractive portion being denuded of its resinoid covering,
is more readily extracted by the percolating liquid. I make use of a per-
colator possessed of a convenient hydraulic power ; it has rendered readily,within thirty hours, a highly saturated liquid, containing in a gallon all
the soluble principles of this extract. Ordinary percolators will answer
also ; but the ingredients needing to be more loosely packed, do not yield
so fully or so readily. The addition of torrefied dandelion root is in-
tended to give to this fluid extract some greater value on account of its
peculiar action on the hepatic system. I employ in preference the
German chamomile (Camomila vulgaris), because of its pleasant aroma
and its carminative properties, joined to a bitter principle, which seems
to/increase the purgative effect of the senna. The Boston Medical and Surgical Journal as published by 
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